
THE 
CALIFORNIA 

SENIOR 
LEGISLATURE 

CREATED BY STATE LAW HAS BEEN IN 
EXISTANCE FOR 24 YEARS IT IS A LOBBY 

GROUP MADE UP OF CALIFORNIA SENIORS 
WHO LOBBY AT LOCAL, STATE AND FEDERAL 
LEVEL FOR CALIFORNIA SENIORS.  THE CSL IS 

A LINK BETWEEN SENIORS AND THEIR 
LEGISLATORS AND REFELCTS SENIOR 

CONCERNS WWW.4CSL.ORG ALTHOUGH THE 
CSL IS CONCERNED WITH THE RIGHTS AND 

BENEFITS OF SENIORS TODAY, IT ALSO WORKS 
TO PRESERVE THESE RIGHT AND BENEFITS 
FOR FUTURE GENERATIONS.  (TODAYS KIDS, 

TOMORROWS SENIORS.) IN THIS WAY IT 
SERVES ALL AMERICANS IN THIS TIME OF 
GREAT STRESS FOR AMERICA, IT IS EVERY 

AMERICAN’S DUTY TO TAKE AN INTEREST IN 
HIS COUNTRY-STUDY THE ISSES AND LET THE 

LEGISLATORS KNOW HOW WE FEEL 
EDWARD J. GONZALEZ CSL ASSEMBLYMAN 
 
assemblymanejg@sbcglobal.net 

http://www.4csl.org


CALIFORNIA SENIOR LEGISLATURE 
(VOTERS REGISTRATION) THIS IS A SPECIAL ELECTION REGISTRATION LIMITED TO 
CALIFORNIA SENIORS, ONLY.  THIS ELECTION DETERMINES YOUR 
REPRESENTATIVES WHO WILL LOBBY ON THE STATE AND FEDERAL LEVEL “ONLY 
FOR CALIFORNIA SENIORS” 
  QUALIFICATIONS 
(1.) YOU MUST ALREADY BE REGISTERED TO VOTE IN A FEDERAL ELECTION OR 
YOU MAY INCLUDE A COMPLETED FEDERAL REGISTRATION FORM WITH THIS 
APPLICATION. 
(2.) YOU MUST BE LIVING IN CALIFORNIA AND BE 60 YEARS OLD OR OLDER BY 
APRIL 15, 2006. 

                                                           LAST NAME (Only) 
              Mr.                    Mrs. 
 
              Miss.                   Ms. 

                                  

FIRST NAME (Only)                                                                                                                           MIDDLE NAME (Only) 

                                        

CITY                                                                                                                                                      STATE         ZIP CODE                          COUNTY 

                                

IF NO STREET ADDRESS, describe where you live: (Cross Streets, Route, Section, Range, N, S, E, W) 

 

MAILING ADDRESS: (If different from the address where you live, or PO BOX) 

                                        

CITY                                                                                                                                              STATE         ZIP CODE                          FOREIGN COUNTRY 

                                

DATE OF BIRTH 
Month        Day               Year                                            PLACE OF BIRTH – (U.S. State or Foreign Country Only) 
                          

CA DRIVER’S LICENSE OR CA ID CARD #              SOCIAL SECURITY NUMBER (SSN) – (Last 4 digits) 

             

TELEPHONE                                                             E-MAIL ADDRESS 

                                        

POLITICAL PARTY – Fill is One Oval 
 

• American Independent Party                                           Libertarian Party 
 

o Democratic Party                                                               Natural Law Party                                         Republican Party 
 

• Green Party                                                                        Peace and Freedom Party                             I Decline to State a Political Party                 Other _______________ 
                                                                                                                                                                                                                                                                  (Special) 

 

YOUR REGISTRATION WILL ENTITLE YOU TO VOTE IN THE NEXT ELECTION.  YOU 
WILL BE NOTIFIED OF YOUR VOTING POLL OR YOU WILL BE SUPPLIED WITH AN 
ABSENTEE BALLET.  YOU WILL BE SUPPLIED WITH INFORMATION ON PENDING 
LEGISLATION THAT EFFECTS SENIORS                (E-MAIL ONLY). 
YOU WILL BE ADVISED OF SPECIAL EVENTS ONLY FOR CALIFORNIA SENIORS AND 
PROMOTHIONAL ITEMS AVAILABLE FREE TO CALIFORNIA SENIORS. 
 
COMPLETE AND MAIL TO:  
            CSL                                                                          _______________________________   _____________ 
201 EAST COLORADO ST.                                             SIGNATURE                                         DATE 
GLENDALE, CA. 91205 

ADDRESS where you live: (Number, Street, Ave., Road, Drive, Including N, S, E, W)         (NO PO BOX / BUSINESS ADDRESS)                                  APT# / SP#/ UNIT# 
                                        


